Speech, Language and Communication in a Public Health Context<em>: </em>A UK Perspective with Potential Global Application - An Opinion Piece by Enderby P & Law J
SLT Public Health accepted by Folia Phoniatrica.519 
1 
 
 
Speech, Language and Communication in a Public Health Context:  
A UK Perspective with Potential Global Application An Opinion Piece 
 
Abstract  
Speech and language therapists often contribute to public awareness campaigns as well as 
supporting, teaching and promoting the facilitation of speech, language, communication 
and safe swallowing with the general public and health and social care professionals. These 
are sometimes considered as public health interventions. It is important to consider the 
objectives, costs and impact of this involvement in the same way as reviewing the evidence 
associated with the more personally targeted interventions with individuals or groups of 
clients with specific conditions. 
This opinion piece discusses speech and language therapy in the context of public health, 
clarifies the terminology and proposes different approaches to demonstrate its influence 
associated with its objectives. 
The content has been informed by a Working Party of the Royal College of Speech and 
Language Therapists (2017-2018) 
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Introduction 
Many countries are broadening and deepening their commitment to public health in 
response to the increasing awareness of health burden, consequent costs and the social 
impact of non-communicable diseases in society [1]. Inevitably such an approach tends to 
emphasise health inequalities and how they may or may not be alleviated. All members of 
the publicly funded workforce in the UK are being encouraged to understand and develop 
opportunities to address health inequalities and the intergenerational cycle of poverty and 
deprivation by extending their reach and establishing a strategic commitment to a whole 
systems approach to increase the range and impact of their services [2].  
Developmental language disorders are a public health problem as they place a large burden 
on society which is increasing, and contributes to social inequality [3]. This author argues 
that there is evidence that preventative strategies could substantially reduce the load on 
the public purse. The same can be said of strategies targeting people of all ages with a range 
of communication disorders although the nature of “prevention” and especially secondary 
prevention may be more prominent when considering services for children there is 
increasing awareness of its importance in the broader concept of care with persons of all 
ages with a broad range of communications swallowing disorders. Communication skills 
have an impact on educational attainment, employment, economic achievement, personal 
relationships and well-being all of which have an impact on health and resilience. Thus, as 
public health is defined as ‘the art and science of preventing disease, prolonging life and 
promoting health through the organised efforts of society’ [4] Speech and Language 
Therapists (SLTs) are becoming increasingly engaged in this arena. Some SLTs within the UK 
have had the opportunity of contributing to initiatives such as broadening the concept of 
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accessibility, promoting communication friendly schools and cities, and facilitating 
communication partner schemes. These initiatives often depend upon the enthusiasm and 
energy of a few individuals and can be time limited and associated with the short term 
availability of different funding streams. It is important for the profession at large and those 
who employ them to recognise their possible contribution to the public health agenda and 
for this to be evidence-based and acknowledged by commissioners of services. 
In this paper we seek to identify and clarify the different components that SLTs can 
contribute to improving public health. Much of the profession-specific related literature 
addressing this topic details approaches that practitioners take with the aim of preventing 
speech and language disorders and promoting communication, health and well-being. A 
systems approach will bring these strands together and assist with identifying what is 
required to measure the impact of the different initiatives.  
For the purposes of this paper we will define an intervention as a set of actions with a 
coherent objective intending to bring about change or produce an identifiable and 
measurable outcome/s. Such interventions include public awareness campaigns, improving 
access of ‘at risk populations’ to activities and information. As well as broadening the 
knowledge of those who have contact with people at risk but they also include direct 
interventions addressing different levels of prevention. Defining the objective of these 
initiatives and being clear of how to measure the outcome is important if the intended 
benefit of  such activities are to be understood and continue to be publicly funded [5]. 
Public health interventions address different levels of prevention: 
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o primary prevention: which aim to reduce known risks, for example programs that 
raise awareness in the public and aim to stimulate language development for all 
young children; 
o secondary prevention: which aim to reduce known risks in particular groups of 
individuals for example programs that aim to reduce isolation and depression in 
people with aphasia following stroke. Secondary prevention is also used to refer to 
interventions that eliminate the presenting symptoms following targeted 
intervention; 
o tertiary prevention: which aim to reduce risk associated with specific conditions e.g. 
interventions aimed at supporting individuals with speech and language disorders 
with the intention of reducing the likelihood of them becoming involved with the 
youth justice system, or reducing associated mental health symptoms and raising 
wellbeing in clients where the impairment is unlikely to be eliminated.   
Whilst these definitions are clear and commonly used there are other terms in public health 
which are less clear.  
Speech and Language Therapists’ Contribution to Public Health 
In different parts of the UK, Speech and Language Therapists individually and collectively 
provide a range of services and interventions across health, social care, education and the 
voluntary sector but the approaches and resources for these activities are locally 
determined and are often not recognised as being ‘public health’. Our argument is that SLTs, 
along with other Allied Health Professionals (AHPs), have the skills, enthusiasm and 
opportunity to make a much greater contribution to the broad health of the public (rather 
than the individual) than they do at present [6]. 
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There is some evidence that SLTs prevent longer term public health problems. They do this 
by working with a broad range of other disciplines including community workers, health 
visitors, teachers, psychologists and other AHP’s to improve identification and address 
communication needs in children, young people and vulnerable adults whose interaction 
and/or swallowing difficulties reduce their life chances and can lead to secondary health 
problems as well as having social sequelae [7]. For example approximately 6 per cent of 
children have speech, language and/or communication difficulties, of which the majority will 
not have any other significant developmental problem. Children whose difficulties persist 
into primary school are likely to experience long-term problems concerning literacy, 
socialisation,  behaviour and school attainment [8]. Without support, poor communication 
can impact on a young person’s academic success as well as their social and emotional 
development which are all issues of concern in the context of public health [9]. Such 
interventions are a primary concern of speech and language therapists working with young 
children. 
 A Cochrane Review [10], which is currently being updated, considered the impact and 
effectiveness of speech and language therapy interventions with pre and primary school age 
children by synthesising data from 19 studies. This review provides evidence of 
improvements in behaviour and spontaneous speech and language. In addition, classroom 
based co-operative skills programmes have been found to improve expressive and receptive 
language and social skills [8,11]. Furthermore, the impact of speech, language and 
communication interventions as a means to prevent and to reduce social exclusion have 
been demonstrated in a longitudinal intervention programme delivered to 72 young 
offenders [12]. 
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Law et al [13], in a policy brief for the UK’s Education Endowment Foundation, identified 49 
studies of different  interventions with children with developmental language delays and 
‘’highlighted evidence showing that at all levels of communicative development in the 
preschool years [0–5]-- has the potential to make a real difference to children’s language 
learning, and consequently to their later academic success’’. 
But it is not only children and young people whose communication can be improved by 
improved awareness of how to remove barriers. People with aphasia are at risk of 
depression and reduced social participation and have been shown to benefit from 
approaches including support from volunteers, aphasia groups and counselling which 
facilitate communication, quality of life, reduce depression and increase autonomy and self-
confidence [14,15]. Similarly, there is evidence that appropriate management of dysphagia 
which allows recovering patients to eat safely reduces mortality and broader health 
difficulties such chest infections as well as improving quality-of-life [16,17]. Whilst many of 
these studies provide evidence of direct intervention the impact can also be seen as 
contributing to the broader public health agenda. 
Wylie et al [7] describes the tensions between clinical services, which have become 
increasingly specialized, and public health approaches that offer a broader view of 
communication disability and its prevention. These authors argue that SLP training 
programs should integrate public health training into the curriculum and advocate the term 
‘communication disability public health’ to promote this broader contribution. 
 The Challenge for Speech and Language Therapy in a Public Health Context 
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Speech and Language Therapy services have traditionally delivered discrete interventions to 
individuals and groups. The challenge is to build capacity for SLTs to work in partnership and 
across communities to achieve broader health improvements. Health improvement is 
defined by the Department of Health in the UK as 'People [being] helped to live healthy 
lifestyles, make healthy choices and reduce health inequalities’ [18]. A barrier to progress in 
this field is related to a lack of consensus on the terminology used in the broad public health 
arena which has generated inconsistency in reporting and has necessitated interpreting 
research methods and results used by different disciplines. For example the confusion as to 
what constitutes ‘universal’ and ‘population’ interventions. Furthermore, there needs to be 
greater specificity in indicating ‘targeted’ and ‘specialist’. The importance of providing 
evidence of impact in order to elicit support to sustain involvement in public health activity 
will only be achieved if we can clarify the broader objectives of SLT, describe the 
interventions and measure its influence and outcome. Thus, it would be wrong to assume 
that there is universal consensus with what we have been terming the “public health” 
approach.  
In addition, there are situations where it is clear that speech and language practitioners are 
negatively disposed towards the public health approach. For example concern has been 
expressed that this type of work may be diluting the essence of the specialist interventions 
for which speech and language therapists have traditionally been responsible. Indeed it has 
been suggested that speech and language therapists should only concentrate on those 
children with the more severe difficulties and the focus of their activities should be the 
application of their diagnostic skills [19]. Our argument here is that these positions should 
not be in opposition to one another. It is not a case of robbing Peter to pay Paul. Rather the 
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public health role represents a new focus of activity with separate funding streams. Of 
course, this will have implications for the curricula on speech and language therapy training 
programmes to include core public health and epidemiological teaching [20]. 
However, it is important to recognise that evaluating the impact of all public health 
initiatives, is problematic given that sometimes the objectives are non-specific, the reach 
uncertain and the outcomes unspecified. If SLTs are to spend more time engaged in public 
health initiatives this may result in reduced time being available for specialist evidence-
based interventions with known client groups. [21] Clearly there may be issues about 
opportunity costs and it is important that consideration is given to reviewing the impact of 
this effort as the profession as well as funders will need evidence of impact. 
Definitions and Terminology 
The key factors required to improve public health related to communication disorders are 
highly interdependent and need to be conceptualised within a systems framework. 
Let us consider the four terms often used in public health: ‘universal’, ‘population’, 
‘targeted’, and ‘specialist’. Whilst there appears to be agreement in most of the published 
literature that ‘specialist’ alludes to the management of an individual with a specific 
condition by a professional trained to undertake such services there is less agreement on 
the use of the other terms and the activities associated with them. 
One term that has attracted considerable attention is “universal”. The term is employed 
well beyond the boundary of public health. For example it has been suggested for use in 
industry as follows:- 
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‘’A universal service is an economic, legal and business term used mostly in regulated 
industries, referring to the practice of providing a baseline level of services to every resident 
of a country.’’[22] (Clark 1923) 
With regard to children’s services some studies have used the term ‘universal services’ to 
describe training health visitors to identify children with speech and language disorders-- 
the objective of which would be to detect these disorders in order to provide advice as well 
as improving the timeliness of onward referral to specialist services. Others describe 
‘universal services’ to reflect the provision of leaflets and information to inform the 
population at large about the impact of communication disorders on individuals with the 
aim of improving inclusion. However, Moore [21] has suggests that it is less the activity than 
the target population which makes an intervention universal.  
‘’Universal services are available to the whole of the population and are designed to 
promote positive functioning and thereby decrease the likelihood of specific disorders 
developing’’  
This would suggest that the latter example (provision of leaflets and information) would be 
more accurately described as ‘universal’ leaving the term ‘population services’ to describe 
the former (improving the knowledge of health visitors).  
Given that speech and language therapists have a role to play in public health then it is 
important that we agree the terminology that we use in order to share information, 
describe objectives, procedures, outputs and outcomes consistently. This would assist in 
ensuring that the research we undertake to demonstrate our public health contribution 
would be more accessible and can be replicated. Thus we propose the following whole 
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systems framework based on a review of research in both service delivery and public 
health. The framework extends the laudable initiatives in the development by Gascoigne of 
‘The Balanced System Approach’ [23]. 
If speech and language therapy is to make a substantial difference to those with speech, 
language and communication and swallowing difficulties then it will be necessary for them 
to consider influencing and contributing to all levels of public health including universal, 
population, targeted and specialist services. Perhaps it has been too easy for us to 
concentrate on the latter. However, it is important to consider that those with a specific 
disorder, for example aphasia or developmental language disorder, are likely to have a more 
fulfilling life if their challenges are appreciated by the general populace and if they have 
opportunities to reduce the impact of their difficulty on their life in general. The 
International Communication Project (ICP) [24] incorporates this objective, built as it is on 
the premise that although healthy communication is vital to the quality of life, 
communication disorders are largely overlooked as disabilities and there should be greater 
recognition by the general public who can assist with overcoming them. Similarly, the Giving 
Voice Campaign [25] aims to raise the awareness of the general public to those with speech, 
language and communication difficulties – to ensure their challenges are recognised and 
accommodated. 
 The impact of national and international public awareness raising programs for conditions 
such as hearing and sight impairments and mobility disorders can be seen in the progress 
that has been made in reducing the barriers for those facing these challenges and has led to 
improved access and facilities over the last 20 years. We need to view both the ICP [24] and 
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the Giving Voice Campaign [25] in the UK as universal public health initiatives with the 
intention of improving understanding, and removing barriers. 
Thus we wish to clarify the terminology for use by speech and language therapists 
representing their activities in this broader context i.e. placing their role in public health and 
leading to a systems wide approach to improve the lives of those with speech, language, 
communication and swallowing disorders. Box 1 provides a definition related to each of 
these levels, summarises their purpose and processes and gives examples of outputs and 
ways of evaluating their impact. In each case the four key expressions (Universal, 
population, targeted and specialised are defined in terms their purpose, examples of 
processes, outcomes and potential impact. 
Universal 
Definition: Public Health initiative available to everyone in a specified country or 
region. 
Purpose: Improving the general public’s knowledge of the importance, nature and 
barriers to speech, language, communication and the value of Speech and Language 
Therapy. Promoting practices so that everyone is helped to reach their potential. 
Examples of Processes: universal anti-natal classes, promotion of communication in 
nurseries, school, work and recreation contexts etc; enriching all communication 
environments to enable and develop potential, increasing awareness of barriers to 
inclusion and promoting effective communication for all. Promoting practices that 
enhance opportunity for all.  Giving Voice campaigns etc.  
Examples of Outputs: Numbers of people reached, accessed social media, attended 
events. Size of population covered. 
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Examples of Outcomes and Impact: Survey or poll of baseline knowledge prior to 
and following campaign. 
 
Population  [this is termed ‘targeted- selective’ by the Early Intervention 
Foundation 25] 
Definition: Public Health Campaign focussed on specific groups of individuals within 
a population e.g specified age range, schools in a particular area, groups at 
particular risk. 
Purpose: Prevention programme. Support for population known to be 
disadvantaged and at possible risk if issue not addressed. Increasing knowledge and 
skills of parents, relatives, carers, and other health, care and education staff to 
promote speech, language and communication skills and identify those needing 
early access to targeted intervention.  
Examples of Process: training courses, parent and patient groups, leaflets, 
screening, facilitating ‘’Making every contact count.’’ 
[http://www.makingeverycontactcount.co.uk/evidence/] ‘early help campaigns’, 
helplines, drop in centres. Flying start programme http://gov.wales/topics/people-
and-communities/people/children-and-young-people/parenting-support-
guidance/help/flyingstart/?lang=en 
Examples of Outputs: Numbers of people reached, attended groups, attended 
training. Size of population covered. Number of environments adapted, number of 
settings requesting support to adapt their communication skills and environments, 
e.g. prisons, courts, hospitals, public transport etc. 
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Examples of Outcome and Impact: Identifying knowledge, skills and change in 
confidence and behaviour of those targeted prior to and following training by e.g. 
survey, observational checklist, etc. Associated impact on population—Increase in 
appropriate referrals, change in school readiness, change in screening test scores. 
Increasing proportion of at risk populations accessing services with ease. Positive 
indicators on ELKLAN audit tools for “Communication-friendly schools.” 
https://elklantraining.worldsecuresystems.com/information/commissioners-
schools/0-5yrs/becoming-an-elklan-communication-friendly-early-years-setting 
 
Targeted [this is termed targeted-indicated by the Early Intervention Foundation 
25] 
Definition: An approach tailored for an individual to address risk of preventable 
condition or disadvantage or secondary sequelae. 
Purpose: to address the specific needs of a child/adult who requires more focused 
and structured direct intervention in order to facilitate change in behaviour of 
concern and prevent possible sequelae. 
Examples of Process: Prescribed SLT activities based on the needs of the individual 
which have been identified in screening, history or concern of parents or others. 
Delivered in groups or individually often delivered by other professionals, nurses 
teachers and assistants. 
Examples of Output: number and appropriacy of children identified as requiring 
targeted intervention. Numbers of interventions/programmes delivered, referral 
sources, post code, reason for discharge.  Size of population covered. 
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Examples of Outcomes and Impact: measurable change in assessments/test scores, 
observations, outcome measures and percentage of acceptable patient experience 
measures. 
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Specialised 
Definition: Services for those with specialist needs requiring a greater level of 
knowledge and skill to diagnose, consider treatment options, deliver intervention, 
monitor progress and liaise with others involved in management and delivery of 
care. 
Purpose: to reduce the impairment and activity restriction, and improve social 
participation and wellbeing of the client.  
Examples of Process: Intervention responding to needs identified by formal 
assessment, history, observation and diagnosis undertaken by specialist SLT. 
Intervention tailored to the individuals needs based on evidence delivered in groups 
or individually. Delivered by a speech and language therapist.  
Examples of Output: number and appropriacy of individuals receiving targeted 
intervention. Referrals in line with expected numbers associated with 
epidemiology. Benchmarking of number of referrals, medical aetiology, diagnostic 
code, and types of intervention, referral sources, post code, reason for discharge.  
Examples of Outcomes and Impact: percentage of acceptable patient experience 
measures, change in assessments and test scores, observations outcome measures, 
Therapy Outcome Measure http://www.jr-press.co.uk/therapy-outcome-measures-
rehabilitation-professionals.html. 
BOX 1. Terminology for use by speech and language therapists different levels of 
contribution to public health services 
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Different approaches to demonstrating the potential influence of the public health 
approach 
Clearly if progress is to be made in this field it will be necessary for many speech and 
language therapists to do things differently. While it is important to treat clients in the 
traditional manner in clinics, individually or in groups this will need to be conceptualised in 
terms of secondary and tertiary prevention and the outcomes will need to reflect this. For 
example, whereas historically speech and language measures would be the primary 
outcomes from such interventions this would be the case for secondary prevention but may 
well not be the case for tertiary prevention intervention where the reduction of the impact 
of the condition on an individual’s life is the primary outcome rather than the specific 
language and/or communication skill. Again historically there has been a profusion of 
specific speech and language measures available but there are far fewer measures available 
for these “impact” measures. And furthermore those that do exist are often less well 
developed and potentially less valid and reliable than language tests creating concerns 
about the measurement of efficacy. This issue in turn pulls through into the development of 
intervention studies where the most robust measures are favoured by statisticians for their 
power calculation even though those proposing the interventions are interested in a more 
sophisticated range of outcomes investigating broader impact. The result is that the primary 
outcome upon which the trial is powered may not respond to the intervention being 
targeted, while the secondary outcome may do. So has the intervention worked or has it 
not? 
But while outcome measures are clearly essential and reflect the practitioner’s logic model 
we need to know much more about the nature of the broader range of  interventions 
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concerned.  For example while it is relatively simply to identify the characteristics of, for 
example, parent child interaction interventions with young children which are considered 
traditional speech and language activities, it is clear from a recent survey of practice across 
the UK that a public health perspective also gives us responsibility for: screening, 
surveillance, training health visitors, articulating key health messages for parents, liaising 
with other early years workers and training parental literacy skills. This is the important 
point here, we know much less about how these activities are conceptualised in terms of 
practitioner behaviours but also in any potential causal mechanism affecting the wellbeing 
of the child and family [26].  
The same “problem”, if problem it is, can be found in many aspects of speech and language 
therapy practice. An intervention for dysphagia for example is likely to focus on the 
individual’s ability to eat before and after intervention, measured in terms of volume or the 
texture of the food and there are appropriate outcomes to determine this, but while 
important for longevity and potentially for the costs saved in earlier discharge the core 
emphasis may be the work on the mental health of the patient, forced to adapt to highly 
dependent status post stroke. 
Finally, it is important to consider that public health outcomes, while relevant at an 
individual level, need to change outcomes at a population level. This is clearly difficulty if we 
are talking about a clearly defined diagnostic group of low incidence. But the key issue is 
that services need to know what they are trying to change at a population level and this 
means being aware of the socio-demographic characteristics of their population. They need 
to know what the prevalence of specific conditions are in the population as a whole and 
then cross check this against their own population. They need to know whether there is a 
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social gradient in the population and what if anything this means for prevalence, access and 
attendance and whether they need to adapt  their service delivery model to account for this 
and thus mitigate health inequalities.  Such knowledge is fundamental to understanding this 
approach and key to such knowledge is local data. 
Conclusions 
It is clear that there is a role for speech and language therapy services in public health but it 
is essential that:-  
• they have a good understanding of the sociodemographic nature of the population 
they serve;  
• they are clear regarding the objectives of their engagement;  
• they understand the need to work with the wider workforce; 
• they are familiar with their national public health policy and how this is being 
interpreted locally. 
There are a number of factors potentially operating against the adoption of the public 
health approach. The first is costs or more precisely the costs of providing the broad basket 
of interventions used in public health. With international health resource constraints there 
is a risk that the more traditional core business will be the only thing that is funded. Related 
to this is the way that data are relayed about clinical activity and thus how activity is 
incentivised.  
SLT services are often only asked to provide information on the number of face-to-face 
contacts as the primary service delivery metric.  Such an approach clearly militates against 
the public health approach precisely because it seeks to measure only the narrowest range 
of activity leaving nowhere to capture the broad range of activities that are captured by 
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those involved in public health.  We would argue that the broader contribution of the 
profession to a systems approach to public health will facilitate prevention, improve early 
identification, reduce barriers and enable  adaptations thus facilitating extended 
communication and social participation. 
 
Finally, it is clear that the messages described in the present opinion piece are appreciated 
by many outside the profession. In 2017 the UK’s Early Intervention Foundation published a 
report which proposed that language development be seen as a wellbeing indicator and 
made a series of recommendations of which the first concerned the public health 
implications of early language difficulties [27]. One consequence of this report is that both 
Public Health England and the Department for Education in England have agreed to work 
together on a series of initiatives about child language at a population level. Of course, 
these are not confined to speech and language therapy but in many ways this is the point. 
Communication and language skills affect everyone and are not a profession specific 
concern. Speech and language therapists are an important element in the characterisation 
of the societal problem that needs to be addressed and have a major role to play in the 
solution. 
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